OPMENT

Redevelopment Authority Use Only:

Date Application Received:

Redevelopment Authority
Redevelopment Authority of the County of Butler

114 Woody Drive o Butler PA 16001
724-287-6797 ® 1-800-433-6327 @ TDD 1-800-545-1833 ext 772

h Legal Name

Social Security #

MUST PROVIDE MAILING ADDRESS
Address

Telephone Number

Alternate Telephone Number,

Family Member Information:

Please check where applicable:
O Do you have a Section 8 Voucher

O Have you ever resided in any Public
Housing unit and /or received Section 8

Rental Assistance?

FAMILY # | FAMILY MEMBER NAME

RELATIONSHIP
TO APPLICANT

BIRTHDATE

AGE | SEX SOC. SEC. #

1

Applicant

2
3
4
5
6

Landlord Information:

Current Landlord Name:

Address:

Phone Number:

Previous Landlord Name:

Phone Number:

Address:

References (please list two):
Name:

Address:

Phone Number:

Name:

Phone Numbert:

Address:

Relationship:

Relationship:




Miscellaneous Questions:

Head and Spouse: List any other name(s) you have used other than the one you are presently using:

Do you or any of your household have any special housing needs? If so, please explain:

How did you hear about us?

Do you owe any unpaid rent /damages to any Public Housing Agency?

If yes, list Agency and amount:

Are you a Butler County Resident? (yes or no)

Assets (if the following do not apply, please indicate with N/A):

TYPE OF ACCOUNT

BALANCE / VALUE/ NAME OF INSTITUTION

Checking

Savings

Certificate of Deposit

Stocks

Bonds

Property

Mutual Funds

IRA

Total Asset Value:

Income:
Family Member Name

Source, Rate & Type of Income

Present Monthly Income

Total Monthly Income




Criminal History:
Are you or any members of your household currently using an illegal controlled substance?
If so, explain

Have you or any member of your household been convicted of illegal usage, distribution, or manufacture of a
controlled substance? If yes, explain:

Have you or any member of your household ever been convicted of any felony or misdemeanor other than traffic
violation? If yes, explain:

It is the applicant’s responsibility to notify the Redevelopment Authority office for all change of addresses,
telephone number and status of preference change.

All applications will be reviewed, and a preliminary determination and an approximate waiting time will
be accessed by letter to the applicant within two weeks of the date the Redevelopment Authority receives
your application.

We/I acknowledge the Redevelopment Authority may be considering information from any one or all of
the following sources to determine eligibility: Interviews, Landlord References, Home Housekeeping
Visit, Credit Report, Registry Check and/or Criminal Reports.

WARNING NOTICE: Warning! Title 18 Section 1001 of the United States Code, states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department or agency of the United States or the
Department of the Housing and Urban Development. NOTICE: Any attempt to obtain Public Housing, any rent subsidy or
rent reduction by false information, impersonation, failure to disclose or other fraud (and any act of assistance to such attempt)
is a crime under Federal Law.

I understand that this is not a contract and does not bind either party. The above
information is full, true, and complete to the best of my knowledge. I have no objects to
inquiries being made for the purpose of verifying any or all statements made herein.

Signature of all adult members of household on application:
Date

Date

Date

My signature above also represents I have received a copy of the brochure Entitled; Lead Based Paint
Protect Your Family dated June 2003.

EQUAL HOU SING
OPPORTUNITY

C



